2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

R)

FILED

Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

WEEKS CUSTOM HOMES, INC.

PO1000087132

Principal Place of Business
245 VENTURE CIRCLE

FT WALTON BCH FL 32548

Mailing Address
245 VENTURE CIRCLE

FT WALTON BCH FL 32548

2. Principal Place of Business

829 Whitrock Lané

3. Maifling Address
829 Whitrock Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-18-2003 90173 021 ***550.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
~—FtFWaltoh*Beaeli-Flr ——~——""""|—Ft= 5 R S ;_5_9'L37_427108 —— === Mot Applicable_
Zip Country Zip Country " . $3 75 additional
12547 us 39547 s 5. Certificate of Status Desired O Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, PAUL E I Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
245 VENTURE CIRCLE 829 Whitrock Lane

FT WALTON BCH FL 32548

City

Ft. Walton Beach

FL

v

. 8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~SIGNATURE

Signature, typed or printed name of registered agent and litls if applicabla

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIREGTORS I N ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11
TILE PST O pelata TIME (X Change [ Addition
NAME WEEKS, PAULE I} NAME
streeT anoress | 245 VENTURE CIRCLE staeeT ropress | 829 Whitrock Lane
orv-s-ze | FT WALTON BCH FL 32548 CITY-ST-21P Ft. Walton Beach, FL. 32547
TITLE Vv O pelete TITLE g Change [ Addition
NAME WEEKS, MONICA L NAME
sreeraoness | 245 VENTURECIRCLE _ ) sweersoopess 829 whitrock Lane
“or-seze | BT WALTON BCH FL 32548 T “Giv-srar | Fr. Walton=Beach, FL 32547 ="~ -
Tt O] Detete i (1 Change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [ oelete TITLE [ cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-Z1p
TITLE ] pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify tﬁé't the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- xecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the corporation or i
changed, or on an a

1ruslee empowerad
el

SIGNATURE: \&#

s

e empowered.

E@U .%Eﬁsaul Weeks

VSIGNATUHE ANDTYPED OF PHIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

AV S192900

CR2E034 (10/02)

1



